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48. Tumours of the Orbit. — Mr. Geo. Lawson exhibited to the Clinical So¬ 
ciety of London (Nov. 26, 1875) two patients, from each of whom he had re¬ 
moved a tumour of the orbit. The cases were essentially different; but each 
presented points of great clinical interest. The first case was that of an elderly 
woman, who was admitted into the Middlesex Hospital with a large melanotic 
tumour, involving the eye, and filling up the whole orbit. This growth Mr. 
Lawson removed, and then applied the chloride of zinc paste, and in such a 
manner that he succeeded in saving the upper eyelid. One of the great dis¬ 
advantages, he remarked, of the use of the chloride of zinc in such cases had 
been that, owing to the running of the paste into the cellular tissue of the eye¬ 
lids, both lids had been destroyed by it. The plan which he now adopted, 
when practicable, was the following. After the eye and tumour had been ex¬ 
cised, pressure was made in the orbit until all bleeding had ceased. The mouth 
of the conjunctival bag, from which the globe had been enucleated, was then 
held open with two pairs of forceps, whilst the chloride of zinc paste spread on 
small strips of lint was plastered round the sides of the orbit. A small piece 
of cotton-wool was next introduced to keep the strips of lint in situ , and the 
mouth of the conjunctival bag was closed over the whole by a single continued 
suture. A layer of lint was then placed over the conjunctiva, and upon this 
the lids were closed and kept in position with a compress of lint and a roller. 
The patient progressed well, and had suffered no pain, and had no recurrence 
of the disease since she left the hospital on May 25th. In the second patient, 
Mr. Lawson removed a tumour from within the orbit without inflicting any in¬ 
jury on the eye. The growth occupied the floor of the orbit, and seemed to 
spring from the periosteum far back in the orbit. It was about the size of half 
a walnut, much flattened where it was pressed between the eye and the orbit, 
but rounded at its free external border. The specimen was examined by Dr. 
Coupland of the Middlesex Hospital, who pronounced it to be a lymphoma.— 
Brit. Med. Journ., Dec. 4, 1875. 


MIDWIFEKY AND GYNAECOLOGY. 

49. Prevention and Management of Miscarriages. —Dr. A. W. Edis states 
{Brit. Med. Journal , Nov. 27, 1875) that it has been his lot to observe num¬ 
berless instances where miscarriage after miscarriage has been allowed to take 
place without a vaginal examination ever having been resorted to, or any at¬ 
tempt made to ascertain the causal condition of this premature expulsion of the 
ovum ; no instructions having been given to the patient as to what precautions 
should be taken to avoid similar catastrophes, no injunctions as to resting in the 
horizontal position, or living absque marito until the process of involution has 
had time to be accomplished ; in fact, the whole affair being treated as if it were 
not worthy of serious consideration by the practitioner, or of any moment to the 
patient. 

In a series of nearly 2000 cases of his own hospital patients at all ages, 
where the facts had been carefully recorded, there were no fewer than 1147 
miscarriages compared with 4588 children born at full time—a proportion of 
exactly one in four. This ratio Dr. Edis finds to be as nearly as possible the 
same among his private patients, the increased development of the nervous 
system among the upper and middle classes compensating for the diminished 
risk from the accidents which affect the poorer classes. 

Iu the large majority of cases of miscarriage, they will be found to be due 
to some deranged state of the mother’s health, or to some morbid condition of 
the uterus or its appendages. There are also many what may be called acci¬ 
dental causes, such as blows, falls, sudden agitations from fright, etc., which dis¬ 
turb the equilibrium of the circulation or strongly affect the nervous system. 
These are self-evident, and will not be here further referred to, inasmuch as, 
beyond enjoining avoidance of all unnecessary risks when patients are in the early 
stage of pregnancy, we can scarcely regard these as preventable causes. Dr. 
No. CNLI.—Jan. 1876. 19 
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Edis is anxious rather to direct attention to the unnecessary waste of life re¬ 
sulting from the frequent recurrence of miscarriages in the same patient, where 
there is some deranged condition of the uterus or its appendages : causes that 
may be termed preventable. 

The hope of preventing the recurrence of miscarriage depends upon our 
tracing out—what in every case exists—the efficient cause of it. 

50. Uncontrollable Vomiting of Pregnancy cured by Hyoscyamia. —Dr. 
Pitois, Professor at the Medical School at Rennes, reports two striking cases 
of this. After trying unsuccessfully all the usual means, it occurred to him to 
administer a teaspoonful every hour of a mixture containing 5 milligrammes 
of hyoscyamia in 125 grammes of fluid. The next day the vomiting ceased, did 
not recur, and the patient went on favourably to the natural term of her preg¬ 
nancy. A second case of the same kind was cured by the same remedy.— 
Li Union Midicale, Sept. 14, 1875, from Journ. de Al6il. etde Ghirurq. Pract., 
July, 1875. 

51. Rupture of Uterus. — Bandi. has given his views on this subject, founded 
on thirteen cases observed by himself, and nineteen extracted from the records 
of the lying-in wards of the Vienna hospital. To begin with, a pathological 
change in the substance of the uterus, which has been so generally accepted 
as a predisposing cause, especially in multipar®, was not found in a single 
case. The uterus was invariably thick, well contracted, situated high, the 
cervix unusually thin. The fissure was found mostly in the cervix, or began 
there when the body of the uterus was also torn. The peritoneum was sepa¬ 
rated only in the lower parts, never from the fundus. A predisposition from 
disease of the uterine wall, Baudl doubts absolutely, and believes the final cause 
of the rupture to be always in disproportion ; in his thirty-two cases there were 
nineteen of narrow pelvis, three of hydrocephalus, eight of shoulder presenta¬ 
tion, one prolapse of the foot with the head, and only oDe case remained unex¬ 
plained. Nor did pressure produce rupture, as he frequently found sloughing 
without rupture—in one case even both were present, but at different points. 
An unyielding os uteri, rudimentary or double development, fibroid tumours, 
are often adduced as causes, but not proven to be so. Like Ohiari, Braun, 
and Spaeth, Bandi considers the predisposing effect of want of proportion 
increased by the want of equilibrium between a highly developed muscular wall 
and a thin cervix; and as he found by measurement that the uterine wall in 
multipart, especially when there had been disproportion in previous labours, 
was much developed, he believes the abnormality to consist in an excessive 
thinning of the cervix taking place during labour. 

In normal circumstances, the passive cervix is drawn back over the head of 
the child by the muscular uterus ; the orificium internum remaining, as investi¬ 
gations on the living, and dissections on the dead subject show, about the level 
of the brim of the pelvis. But if there exists a disproportion which does not 
allow the presenting part to descend into the pelvis, the cervix is abnormally 
stretched, the internal orifice is raised a handbreadth above the brim, and so 
rupture becomes possible. If this abnormal condition has once existed, it takes 
place again more easily in future labours, which is the reason why ruptures 
take place more frequently in multiparae. 

Bandi believes that rupure can be recognized as threatening when the orifi- 
ciura internum gradually ascends, whilst the cervix stretches and the fundus 
acquires a lateral position.— Edirib. Med. Journ., Oct. 1875, from Centralblatt, 
No. 33, 1875. 

52. General Drojpsy in a Foetus. —Mr. Lawson Tait related to the Obstet¬ 
rical Society of London (Nov. 3d) the particulars of a case of this in which 
the skin was so tense that it was not possible to bend the limbs without risk 
of bursting the skin. The scalp was so distended that the bones could 
nowhere be felt, and, in fact, the head had been mistaken for the breech during 
labour. The abdomen was enormously distended by highly albuminous fluid, 
as also the pleurae and pericardium. The placenta was large and very cedema- 
tous. The cause of the general dropsy seemed to be the premature closure of 



